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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Stats Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print logibly IN BLACK INK all information on this form. For
assislance In complating this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
O

1. Full Name of Commiltee (as on Statement of Organization) Check if this is a new name

Friends of Jeff Hemn

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 317 )_79609‘1 2

4. Mailing Address (address where all campaign finance correspondence is received) l:! Check if this is a new address

16302 Remington Drive

5. City, State, ZIP Code 6. Party Affiliation {iF applicabis)

Fishers IN 46038 Republican

CANDIDATE INFORMATION (For Candidate’s Conmmittees Only)

7. Full Name of Candidate (inciude any nickname) 8. Party Affiliation or If Independent Candidate
Jeff Hem Republican
9. Office Sought (Include district number, if any. Not required for exploratory commlittee.) 10. County of Residence
Fall Creek Township Trustee Hamilton

- O REPO O 0 D10 O
11. Check ane: Check ane:
] Pre-Primary [¥] Pre-Blection [ 1 Annual ] Nomination {] Other ] pre-Convention
(] FinavDisbands Committee (ines 18, 19, and 20 must be <) [ Oulgoing Traasurer (wihin 10 days smend Statsment of Organization) [1 Post-convention
12. Reporting Period: O 0 B
me:4.12.14 Through: 10.17.14 Perio oD
13. Cash on hand and investments at the beginning of this reporting period. 6,723.00
14, Cash on hand and investments January 1, cument year. 6,100.00

ONTRIB 9 DR P

(Note: these amounts include in-kind contributions and loans, as well as cash contribulions.)
15a. ltemized (use Schadule A) 250.00 2,675.00
15b. Unitemized 0.00 326.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 250.00 3,001.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column 8 TOTAL 6,973.00 9,101.00

(Notg. These amounts include in-kind expenditures and loan repayments.)

17a. temized (use Schedule B) (Pubiic Question: use Schedule C) 4,812.28 6,928.28
17b. Unitemized 0.00 12.00
17¢. Add kines 17a and 17b in both columns SUBTOTAL 4,812.28 6,940.28
18. Cash on hand and investments at close of this reporting period (subitract 17¢ from 18 in both columns) TOTAL 2,160.72 2,160.72

19. Debts OWED BY the commitiee (uUse Scheduie D)
20. Debts OWED TO the commitiae [usa Schedule E)

T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

e Date

,J,A,.V'.'_UV’ i
enal i L1130%10

¥

W b

al
[

ffor sale or used for any commercia) purpase. (IC 39-4-5) A parSon whg?o‘m' gly nbe

person who fails to file a complete or accurate report as refuired by Indiana
and may be subjeci to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)
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(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type or print leglbly IN
BLACK INK all information on fhis schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule s used fo document contributions and receipts (otaled on [TEM 152 of the Summary Sheet. All
cumulative contribuions from individuals OVER $10€ per contributor, within a calendar year MUST be #temized on this
schadule fover 8200, if regutar panty committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, returms of deposil, proceeds fram sales, interast or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regutar party comimittae). A cordributar's occupation is required 1 an

individual makes at isast $1,000 n contribulions during the calendar year. Othenwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL WAILING ACDRESS

(street, nuinber, city, state, ZIP code) |

Bat

Convributar's Occupation {f required)

in
| 4643 <be
Pkt UG0S 0

lﬁm C/’]l,/ )

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
Co utions:

irect
O in-kind (gescabs)

coLumng ! DATE
cumuLaTivE | RECEIVED
. YEAR-TO-DATE | RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

Other Receipts:
[:l Interest E] Loarn

O wisc. ¢speciy)

Contributor's Occupation (i required)

Contibutions;
O pirect

[ in-kind @escrive;

Other Recelpts:
7 interest [ Loan

] misc. (specity)

3.

Contributor’s Occwpation (& required)

Contributions:
[ oirect
[ inkind @sscrive)

Other Recaipts:
] interest [] vLoan

[ ausc. tspeciny)

4

Gontributor"s Occupation (i requined)

Contributions:
[ Direct
[ inKind (describe)

Other Recaipts:
[ interest [ Loan

[ msc. (specify)

5

Contributor’s Occupation (¥ required)

Contributions;
[ oirect
O nxind escrbe)

QOther Receipts:
Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s /5000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Eater total on [YEM 133 of the Summary Sheet)

$ 2<V.ev
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(CFA-4 SCHEDULE B}
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule & used to document expandifures totafed on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calender year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
expenses, including in-kind, reqardless of amount paii to political committees, (suck as transfers-out from candidate, legisiative
caucus, poliical action, or reguler party committees) MUST be tlemized on this schedule.

RECIPIENT 'S NAME AND MAILING ADDRESS |

{street numbes, Zity, state, ZIP code)  :--—-

Gridiron Communications
PO Bex 1308
Granger, IN 46530

mailings

RECIPEENT'S OCCUPATION

|
i
1

TYPE OF EXPENDITURE

ard

PURPOSE (be specific)

O oirect [ InKing
3 Paymentof Dabt
[ Retumed Cortribution
CCher

Purpose:

! AMOUNT THiS

!

PERIOD

|
COLUMN A i
[
\
[

4788.28 | 4788.28

COLUMN B
CUANIJLATIVE
YEAR-TO-DATE

. DATEOQF
2 EXPENDTURE

711/14

Code

Ocirect T In-Kind
[CJ Payment of Dett

[J Retumed Cortribybon
Doker

Purpcse:

Code

Oowet T takind
[ Payment of Debt

[ Roturnied Conlribation
Cother

Putpose:

Code

Dot [ inkind
3 Payment of Debt
] Retumed Coriribution
CJower

Purpose:

O owret £ nKind
[0 Payment o Debt
] Returned Contribution
CJother

Purpase:

Cede

[(Jorect (7 in-Kind
[ Payment of Debt
[ Returmed Contritwiion
Clother

Purpose:

Coge

O oiect T takind
3 Payment of Debt

[ Retumed Contribution
DOomer

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

sU /0 |

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_{Enter total on ITEM 17a of the Summary Sheet)

1897




